
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVLITI 
•EC 1', • ER 

^02^}JUl^3 PH 3-21 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 12FE4M5 

I I 

lA/i(9i^iTi/fi \C\A\R\0\L\l \ A\ \C'\0\TtT\0\M \P\R\0\diU\C\2.\R\S\ \h\S\S\0\C\ i\A\T\i \0\fJ\ 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) P\0\ \0\O\X\ \^\S\^\ I I I I I I I I I I I I I I I I I I I 

T 

• 
Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ll\/i/^ iS if/i V ^ \L\L\€\ J—1_L 

2. FEC IDENTiFICATION NUMBER 

IC\O:OM: Lc'.a:9^ 

cn^i 

J [Ml 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

• 

• 
• 
• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due Qn: 

n Feb 20 (M2) Q May 20 (M5) QJ Aug 

n Mar 20 (M3) Jun 20 (M6) 

Q Apr 20 (M4) Q Jul 20 (M7) 

20 (M8) Nov 20 (Mil) 
(Non-Election 
Year Only) 

• Sep20(M9) • DfC,20(M12) 
Year Only) 

(M10) Jan 31 (YE) Oct 20 

Q Primary (12P) Q General (12G) Runoff (12R) (c) 12-Day 

PRE-Election 

Report for the: Jjj Convention (12C) Q Special (12S) 

Election on 

•mtr ] ' I" I ̂  I ' in the 
State of • 

(d) 30-Day _ _ 

POST-Election M General (30G) Q Runoff (30R) Q Special (30S) 
Report for the: 

Election on 
j M I If I / j B • B I / in the 

State of • 
I If I 11. I / I D • b I / I V I V I V I V I III llf I / I U I b I / I V I V I v • ^ 
^tfy L^U through 

I certify that I have examined this Report and to the best of my knowrledge and beiief it is true, correct and complete. 

Type or Print Name of Treasur _^V[ C| 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

MORTH CAf^OUhiA CoTTn/J ^RodnccAS As60C)Ar]o/4 Comm'rxrp.e^ 

Report Covering the Period: From; I hi I U I / I i) • b I / I il I M V • V I IIUI I Ivi I / ['U • d I / p I V I I V I 
^ \S>-.0.»-J}\ To: 

6. (a) Cash on Hand 
January 1, ElV IV IV I 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

.0 

mi I m I • rn SI 

1 

: /: u. isjisA 

1 ! L Li6.d.o.o\ 

0 This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name ^ 

CAMiifiA CoTrov^ 

IMIM I / IB IB I / IV M V y V u V I iiw y Ml / I u y u I / IV y M V y VI 
l£U \i^P.xe\ TO 1^ Report Covering tfie Period: From: 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 

(ill) TOTAL (add 
Lines 11(a)(i) and 

(b) 
(c) 

Political Party Committees 
Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 

to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

COLUMN A 
Total This Period 

, . ,s_0,0, 0,0,0 

. . -W-Pfi 

. .8 H.0.0 0.0 "* • 
n 

21 
a 

I It m I in 

a 

a 
a 

n II : 'Si'j:.d6.dn\ 

d d.o.(A 

COLUMN B 
Calendar Year-to-Date 

>7.0.0.0.0 

.0 
y y y y y y y 

n n y -n n n 0 

A I. Lk •iS,d.o\ 
I I I H U U I I 

1 

. - .o\ 

n 
a 
a • ~ • 

LLX1'3'J)0>\ 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

22. 

23. 

24. 

25. 

(ii) Non-Federal Share 
Other Federal Operating 

Expenditures 

Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
;52 U.S.C. § 30116(d)) 
'use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees , 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

0 

0 

0 0 

, ^ 

„ . A J).0.0 O.V . ^ . .9.S.O.OJ).0 

r. . . m . . n i \ . i . L .0 

^ 

. .0 

1 .5/1 1 

1: r. o\ 1 
30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid 

Entirely With Federal Funds 
(c) Total Federal Election Activity (add 

Lines 30(a)(i), 30(a)(ii) and 30(b)) p. 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 

from Line 31) p 

. n .0 

1
 

1 

1 
1
 . 

0 

0 
0 

' 'o 

I : : -; :iio.o.oLo.o\ i::: '.LiL'i.dd.oj!>\ 

I:::: '.iiddoLd.p\ i::::Lfji.6.d.dd 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

t.0.0 0.0 

. , T 

%J^.0.0J].0 

. . .0 

/./ XIS 0.0 

L U. ISM 

. ^ P 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF 

11a 11b n 11c 12 

13 14 15 16 llL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/t^oRTh CARoiifsf/^ COTTON fRodtAce^s f\ssoc]Kx\ohi 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. BoiAJP.n . Scott M. 
Mailing Address g r^oa^ess Q 

To ha DOlAj&y] no ad 
City 

\N) lligmsto/) 
state 

NC 
Zip Code 

:2.?99J2. 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Roanoke Tar Coffon 
Receipt For: 

Primary General 
Other (specify) • 

Occupation (for Individual) 

fy)0LYia^<ir 

Date of Receipt 

Im M I / I B I B I / I V I V • V I V I vl\ VoJA ujpjiox 
Amount of Each Receipt this Period 

I • • - . • \£.i>.O.P.O\ 

• Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. 
Mailing Address 

/329 H/aliiAjav (S^-A iV 
City _ . . ^ ' State 

NC 
Zip Code 

FEC ID number of contributing |pl 1 
federal oolitical committee. ILrl I 

Name of Employer (for Individual) 

L' p. B 'roujy) 
Occupation (for Individual) 

Sales 

Date of Receipt 

I" HI I m I / I u • u I / I V • ii • V • 1/ I 

Amount of Each Receipt this Period 

[ m I I rtsi 

Memo Item 

Receipt For: 
Primary General 
Other (specify) • 

Aggregate Year-to-Date • 

I:: A:: A<;'.o.oAdd 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address ^ . n 

1^19 yy} oon liqkt Road 
r / 1 r state 

MC 
Zip Code 

FEC ID number of contributing lp| 1 
federal oolitical committee. ILrl I 

Name of Employer (for Individual) 
SeLf' e.YY\pLoy£.d 

Occupation (for Individual) 

Pa^Yhne r 

Date of Receipt 

I'll I ijl I / I B I B I / I II • V I M V I 

iM EaJ 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

I I I I n I I 1 I I n^i^l 

• Memo Item 

Aggregate Vear-to-Date • 

I:; „;: 'ji.5.o.d.o\ 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only)., 

FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ OF^ 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

t^Oi^Th CMDLIMA CoTTOf^ hoduceRShssoclATlo/^ Com/Yjirree 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A- Flp;yyi)>oqjTr>) Rohp.rf 
Mailinn AririrASs <-^ Mailing Address 

YV}oor)jiy/it RDQO.. 
City 

HQli-faX 
State Zip Code 

NC ^7S.?9 
FEC ID number of contributing 
federal political committee. H • I 

I I I I 

Name of Employer (for Individual) Occupation (for Individual) 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. F yAacxmy^s T 
L^ailinn/AHHrAfts ' Mailing'Address ^ 

97r3. Jordan Vf)ill Rd-
City SI 

S eoJaoard 
state 

NC 
Zip Code 

FEC ID number of contributing 
federal political committee. 

I I I I I I I • I I ici::::::: 1 
Name of Employer (for Individual) 

Receipt For: f 

Primary Q General 

Other (specify) • 

Occupation (for Individual) 

•Fgtr>?7(gr 
Aggregate Year-to-Date • 

\ . . A . . 

Date of Receipt 

IMIMI / IBIBI / I V I V I V I V I 
^ 1^ \Aa:ijO\ 

Amount of Each Receipt this Period 

• 
— • 

Memo Item 

Date of Receipt 

In IMI I I U I B I / I y • V I V • V I 

m u2 \^.D.2D\ 
Amount of Each Receipt this Period 

I:: 1:: is.d.cLd.o\ 
Q Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

• tioda^Sj Timnfhy 
Mailing Address ' 

Date of Receipt 

Mailing 

City 

Court lay) d 

Cqptfqin John 
I State } State „ Zip Code 

ITmri / I B • B I / I V I V I MV I Ml [Id 1^ .7^ 

FEC ID number of contributing 
federal political committee. 1^1 i i i i i i i I 
Name of Employer (for Individual) 

Hi id-Attqmitic Sin 
Receipt For: 

Primary General 

Other (specify) 

Occupation (for Individual) 

Vice, Pre-sidevi 

Amount of Each Receipt this Period 

• Memo Item 

Aggregate Year-to-Date • 

I:: -:: :s:o:do'£>i 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUK/IBER: 
(check only one) 

[PAGE ^ OF^ 

X 11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

f\foRTH CAROuin/A CoTToN ?R(pdwceK^AssoC'')^r\DAl CofYim'irre^o 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. ponr)y 
Mailing Address _ 

/SSL 2 Lasker Koad 
City 

Oinu/Q 
State ^ Zip Code 

FEC ID number of contributing 
federal political committee. IcCZZ 
Name of Employer (for Individual) 

5ei-F-
Occupation (for Individual) 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) • :: '^'.o.cidd 

Date of Receipt 

IM I M I / 15 18 1 / I V I V I V I \ok\ U 
Amount of Each Receipt this Period 

y.c'.pjoo] 

• Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B- fhay, Scoff H- Date of Receipt 

Mailing Address 

9 O box ^00 
City 

L ouis yur 
State 

NC 
Zip Code 

IM, I M I / I I) I 11 I / I V I II I V I II I ZD WM li^-
FEC ID number of contributing 
federal political committee. IS ID 
Name of Employer (for Individual) 

(XYid AsSoC\a:!{&S may 
int Pnr* ' Receipt For: 
Primary General 
Other (specify) • 

Occupation (for Individual) 

Presfclent 

Amount of Each Receipt this Period 

I::::: is.o.i^^o.o\ 
• Memo Item 

Aggregate Year-to-Date • 

I:: A;; '^'.oi:>AdD\ 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

c. rv) Sixsdh G Date of Receipt 

Mailing Address , , 

SSil RahiQh St. 

Roanoke Rafids 
state 

NC 
Zip Code 

IM I M I / I 6 I 5 I / I V I V I V I V I m vz b. m 
FEC ID number of contributing 
federal political committee. Id I 
Name of Employer (for Individual) 

^astOn Coopg-rdti yg-
Receipt For: 

Primary ^ General 
Other (specify) 

Occupation (for Individual) 
^Y] ana^er 

Amount of Each Receipt this Period 

I :::' jd.d.b.oP\ 

• Memo Item 

Aggregate Year-to-Date" 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE V OF J 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAf^E OF COMfyllTTEE (In Full) 

MO/{TH CAWI^INA CoTr^A/F'^oolucw/\5^c?c/y\TroA; 
Full Name of Individual (Last, First, It/liddle Initial) or Full Organization Name 

A. Pouc\e J Tr.^ Jbht^niP. 
k/lailing Address . 

3301 Brook 
City 

\/01 gon 
state 

KC 
Zip Code 

FEC ID number of contributing 
federal political committee. Id I 
Name of Employer (for Individual) 

Quality EQtt'ipmev^ LLC 
Occupation (for Individual) 

Sales 
Receipt For: 

Primary General 
Other (specify) T 

Aggregate Year-to-Date • 

Date of Receipt 

171 I M I / I B I B I / I V I V » V 1 V I M mi \ZD2M 
Amount of Each Receipt this Period 

[ S.f.O-C>.0\ 

• Miemo Item 

Full Name of Individual (Last, First, B/liddle Initial) or Full Organization Name 

B. TLL-rner, Roh 

City 

Mailing Address 

r/0 Box H-Q 

Date of Receipt 

OaY C, 
State Zip Code 

a7g57 
I'm I M I ! I U I li I ! rT-l-TTTTPT" 23 EH ESS 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 1 -.Loaom 
Name of Employer (for Individual) 

Se^i-f - eifv)p l-g 
Receipt For: 

Primary 

Occupation (for Individual) 

FcLTmey 
• Memo Item 

General 
Other (specify) 

Aggregate Year-to-Date • 

\ . A . :/Ad£>'.i>Laf\ 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

C. [J^2(3II, Scoff Date of Receipt 

Mailing Address 

W) l}iayy)si'Oy) 
State Zip Code 

FEC ID number of contributing |p| '"1 
federal oolitical committee. I'-'l 1 

Name of Employer (for Individual) 

Coastal Aarolousin&ss 
Occupation (for Individual) 

Sales 

li I 'Ml / I B I 111 / I V J V I V I V 2Z1 ESI 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

I - - - - • 
Q Memo Item 

Aggregate Year-to-Date • 

• .s.o.d^o\ 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

I I 

il T I 

FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUft/IBER: 
(check only one) 

I PAGE S Of ^ 

11a 11b 11c 12 

13 14 15 16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAIWIE OF COMlyllTTEE (In Full) 

HORTH CoTT^^W Pf^odi^cei^s hssociArioH CoYnyyiiTX^^ 
Full Name of Individual (Last, First, f/iddle Initial) or Full Organization Name 

A. W c\-\e.rs^ rfr., Roloe.rt R. 
l^ailinpAddress 

Pn Vlf-
City 

Scot javid J\lecK 
state , yc Zip Code 

FEC ID number of contributing 
federal political committee. 'CI :::::: :1 
Name of Employer (for Individual) 

Edvoarc^ Coiton(^0' 
Receipt For: 

Primary Q General 
Other (specify) • 

I Occupation (for Individual) 

?rt5idtYsi 

Date of Receipt 

IM I Ml / I R 1 S 1 / I V I V 1 V I V I 

Amount of Each Receipt this Period 

I • • - • • \^.O.CL0.0\ 

• Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. WUIi'amg, C. 
Mailing Address ^ , 

Sohnsorx ROad 

Date of Receipt 

City State 

Mc 
Zip Code 

I Ml M I I I U i U I / I i V i V i 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

I I 1 1 I 1 1 1 I I ici::::::: 1 - - -^0.0-0.0 
Name of Employer (for Individual) ^ uccupauon (lor maiviauaij 

CoAXovi Gri9u)er.s io~op S/i'cc Frcside-AV 
Occupation (for Individual) Memo Item 

Receipt For: 
Primary General 
Other (specify) • 

Aggregate Year-to-Date • 

I A ! A5.d0A0.d\ 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

c. Wilson J Ra-Txdy b' 
Mailing Address • ' -

City 

ling nuuiBss , , 

Rohert SV". 

Date of Receipt 

R • S I / I M V i V 1 

/Jindsor 
state Zip Code 

m.i.m 

FEC ID number of contributing 
federal political committee. 'Ci 1 
Name of Employer (for Iridividu^ 

\/V) ison's m Scr\JiCe 
Receipt For: 

Primary 

Occupation (for Individual) 

Oujne,r 

Amount of Each Receipt this Period I • • . • • 
• Memo Item 

General 
Aggregate Year-to-Date' 

Other (specify) I • • - • • s.o.o_o:o\ 

SUBTOTAL of Receipts This Page (optional) • I 
TOTAL This Period (last page this line number only) • I . . .3jy,O,Gr0,0 

FEC Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(check only one) 

PAGE / OF / 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NORTH CARoui^//)CoTTcw pRod\^ct^s As5oe)ATic?/v CoYYimirrec 
Full Name (Last, First, Middle Initial) 

Bu-fter'f'it.ld CoNQKesS' 
Mailing Address 

Pav&fUvflk 5t 5u!fe 
State • 

Date of Disbursement 

IM IM I / I D I D I / I V,l V I V I V I m QH \ip do\ 
City 

Purpose 
R alefqlj 
56 Of Disbursement 

State , 

NC 
Zip Code 

^7^0) 

Candidate Name ~ 

iC. But+er-Pre 
Office Sought: 

State: /V CL 

s House 

Senate 

President 

District: / ?t 

2J2. 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) T 

FEC Identification Number 

Amount of Each Disbursement this Period 
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